
                                                                      

MAILING ADDRESS CHANGE FORM 

 

Tax: _________                                                                                                                  

 

Utility:________ 

 

Customer Name: _____________________________________________________________________ 

 

Account Number:_____________________________________________________________________  

 

Tax Location ID:_______________________________________________________________________  

 

New Mailing Address:__________________________________________________________________                                             

 

Signature:____________________________________________________________________________ 

 

Date:________________________________________________________________________________ 

 

 

 

                                                       Form can be Faxed or Emailed to City of Dover: 

                                                            Fax 302-736-7193, ebilling@dover.de.us 

 

 

 

mailto:ebilling@dover.de.us

